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            RECOGNITION, CHALLENGING, OR DECERTIFICATION PETITION                  

 
Instructions: Submit a typed original copy with the documentation that demonstrates 30 percent of interest among the employees in the 

unit to the Employee Relations Ordinance Administrator, 25 Van Ness, Suite 720, San Francisco, CA 94102-6033. 
 

The requesting party alleges that the following circumstances exist and requests that the Civil Service Commission proceed under its authority 

under San Francisco Administrative Code Employee Relations Ordinance  Section 16.211 and/or 16.212 of the City and County of San 

Francisco. 
 

Check One: 
 

   REQUEST FOR RECOGNITION (RR): At least 30 percent of the employees in the unit described below wish to be 

represented by the requesting party and the requesting party desires to be 

certified as representative of such employees. 
 

   CHALLENGING PETITION (CP):  At least 30 percent of the employees in the unit described below wish to be 

represented by the challenging party herein instead of the party which has 

filed the request for Recognition. 
 

   DECERTIFICATION PETITION (DP): At least 30 percent of the employees in the unit described below assert that 

the certified representative is no longer their representative and such 

employees request that said representative be certified in its place and stead. 

  
Full Name of Requesting Party     Name & Title of Representative 
 
Address        Address 

 
 
Telephone Number      Telephone Number 
 
 

Is the party registered under Section 16.209?   Title of unit or sub-unit:                                                                  

Check One: 
 

  YES    NO 
                  
If yes, date of registration:                                        
 

Employee approval is provided by: 
 

Check One: 
 

  DUES DEDUCTION    AUTHORIZATION CARD    SIGNED PETITION 
 
…………………………………………………………………………………………………..…………………………………….………. 
I declare that the statements above are true to the best of my knowledge. 

                                                                                                                                                             

    (Signature)              (Date) 

                                                                                                                                                             

                (Typed Name)              (Title) 

 

 
 

 

 

CSC Register No. 

        -        - 

To: 

c: 

Case Number 

             - 

Date Received by Civil Service 

Commission 


